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Affidavit and Revenue Certification

New Drfearns (haptor Notdne/ Ay A foia/ Lo ARNTITY NAME

(N ¢ %.4/7/%7 /W//:Q N A aa Parigh
[ Forrre, L2 (City), State

ANNUAL SWORN FINANCIAL STATEMENTS AND
CERTIFICATION OF REVENUES $50,000 OR LESS (if applicable)

The_anqual sworn financial statements are required by Louisiana Revised Statute 24:514 to be filed with the
Legislative Auditor within 80 days after the close of the fiscal year. The certification of revenues $50,000 or
less, if applicable, is required by Louisiana Revised Statute 24:513(1)(1)(c)(i).
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Personally came and appeared before the undersigned authority, _ Czgese /5

Ze Lt P (officer name), who, duly sworn, deposes and says that the financial statements
herewith given present fairly the financial position of AL Lheprer NRY S (entity name)
asof 3/ lec, 20/> (entity’s year-end), and the results of operations for the year then
ended, in accordance with the basis of accounting described within the accompanying financial statements.

(Complete if applicable)

in addition, , (officer name), who, duly sworn, deposes and says that
(entity name) received $50,000 or-less in revenues and other
sources for the year ended , and accordingly, is not required to have an audit for
the previously mentioned year.
gyﬁ% /27 7@@ /YD
i Officer Signature

Sworn to and subscribed before me this __/{ day of ﬁg Suz )= 20 1=

KENNY M. CHARBONNET, NOTARY PUBLIC

' STATE OF LOUISIANA, LSBA NO. 4061
N@TARY PUBLIC NOTARY PUBLICID #36473
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Officer's Name
Officer's Title
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appropriate, atthe office of the parish clerk of court.

Release Date AUG 2 8 2013

Please return the completed form within 80 days of vour entity’s year-end to Office of Legislative Auditor —
Local Government Services, Post Office Box 84397, Baton Rouge, LA 70804-8397
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Statement A
New Orteaps (hgp7er Neiitna /
,%/ijy Hosforica! Socre oy {(Agency Name)
Statement of Cash Recelpts and Disbursements
For the Yoar Ended _ 5/ /2., J4/2 (Year-End)
General Other
Fund Fund Total

RECEIPTS (Provide Brief Description):

1. A0 granss $ 570557228 _o- $9725x722
2. At Eoral fmds 25 G292 _o— 28 gva.dz
3.

4.

5,

6 Total receipts (add iines 1 - 8) $ p/56 8 _o— $78 /88 L
DISBURSEMENTS (Provide Brief Description):

7. $77205522 8 o $Y72557322
8.

9.

10.

11.

12.

13 Total Disbursements (sdd lines 7 - 12) $/7 065228 _ o $72 252
14. Change In fund balange (Lines 8 minus 13) $26922,92 $ ~o— 828557292
15. Fund Balance at beginning of year Sco, 52082 8 -0 - Ss5500. %52
18. Fund balance {(deficit) at end of yaar (Add lines 14-15) _

—This amount aiso goss on line 12, Statement B $§75 42 8 -0~ $F7LomnL

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS I“

S achsmment o/ copprrusscatosn I Kelly Lo "7/._0, Lrzassor
Kecovery Specrsliss Z, Specs/ Jewms/PHP) GCOHSEP showig :
FEMS grant-ro e/ tor 20/2.. \"-.
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Statement B
/%.’n./ ﬂ/‘/fﬂﬂf (A@/c/ A /faﬂé/ ‘
Kantiony Histbrr ) Sosos {Agency
Name) ”
Balance Sheat, on __ 5/ [bc . 20 /2. (Year-End)
General Other
Fund Fund Total

ASSETS (balances at year-end) -Give briaf description' )

1. Cash and cash equivalents on hand 8754372 § _o— 74722
2 Investments (fair value) on hand

3. Office fumnishings (Cost of desks, etc) y

4 Equipment (Cost of fax machine, etc) »~

§. Other (brief description)
6._Total Asaets (add lines 1 - 5) $75, 47274 § —o - $58 572 2%

LIABILITIES AND FUND BALANCE (at year-end):
7. Liablities (glve brief dascription):

B. $ —o- $ ~<— 8§ -o-
8

10.

11 Total Liabilities (add lines 7 - 10) - o~ - - - =

12. Fund balance (amount from Line 16 on Statement A) G$L 4327 — g 4720 79
13. Other

14. Total Liabilities and Fund Balance (add lines 11-13) $ SLy3? 2 $ ——o- $95. 97222

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS
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